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November 15, 2006

Thomas McKim

McKim Surgery Center

900 North Liberty Street Suite 300
Boise, Id 83704

Dear Mr. McKim:

This is to advise you of the findings of the Medicare fire safety survey conducted at
McKim Surgery Center on November 9, 2006.

Enclosed is the Statement of Deficiencies/Plan of Correction, form CMS-2567, and a
copy of the State fire safety Statement of Deficiencies/Plan of Correction form listing
fire/life safety deficiencies. In the spaces provided on the right side of each sheet, please
provide a Plan of Correction. It is important that your Plan of Correction address each
deficiency in the following manner:

1. Answer the deficiency statement, specifically indicating how the problem will be,
or has been, corrected. Do not address the specific examples. Your plan must
describe how you will ensure correction for all individuals potentially impacted by
the deficient practice.

2. Identify the person or discipline responsible for monitoring the changes in the
system to ensure compliance is achieved and maintained. This is to include how
the monitoring will be done and at what frequency the person or discipline will do
the monitoring.

3. Identify the date each deficiency has been, or will be, corrected.
After you have answered and dated each deficiency, please sign and date each cover page

in the spaces provided. Retain one (1) copy of each page and return the originals to this
office by November 28, 2006.



McKim Surgery Center
November 15, 2006
Page 2 of 2

Thank you for the courtesies extended to me during my visit. If you have any questions,
please call or write this office at (208)334-6626.

Sincerely,
A
Coe

TAYLOR BARKLEY
Health Facility Surveyor
Facility Fire Safety & Construction Program

TB/miw

Enclosures
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Prinfed: 11/28/2006
FORM APPROVED

OMB NO, 0838-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
{DENTIFICATION NUMBER:

13C0001042

{(X2) MULTIPLE CONSTRUGTION
A. BUILDING
8. wing

(%3) DATE SURVEY

01 - ENTIRE ASC FLOOR COMPLETED

11/08/2006

NAME OF PROVIDER OR SUPPLIER
MCKIM SURGERY CENTER

STREET ADDREES, CITY, STATE, ZIP CODE

900 N. LIBERTY. SUITE 300
'BOISE, ID 83704

X4} ID
PREFIX
TAG

SUMNMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

]
PREFIX
TAG

PROVIDER'SE PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-HEFERENCED TO THE APPRCPRIATE
DEFICIENCY)

(X&)
COMPLETICHN
OATE

K 60D

K 0BO

INITIAL COMMENTS

The Surgery Center is located on the third floor of
a medical office building and is attached to 2
physician office practice. The Center is
approximetely 1,300 square foot in size and is
orie {1} hour separated from the third floor exit
socess cormidor and physician's office practice. i
is protected throughouwt by an automatic sprinkler
sysfern and fire alarm.

A Fire / Life Safely survey was conducted at
Mckim Surgery Center on 11/08/06. The 2000
Existing Editlon of the Life Safety Code was
wtilized for this survey, in accordance with 42
CFR 416.44(b)

The deficlencles identified during this survey are
listed below.

The surveyor conducting the survey was:-

Tavior Bariley
Health Facility Surveyor
Fire / Life Safely

416.44(b}(1) LIFE SAFETY CODE STANDARD

Fire drills are held at unexpected fimes under
warying conditions, af least guarterly on each
shift. The staff is famifar with procedures and Is
aware that drills are part of established roufine,
207.1.2,21.71.2

This Standard is not met as evidenced by:

Koo

K 050

RECEIVED
DEC ™ 5 2006
FACILITY STANDARDS

J/-A50

LABORATORY DIRECTOR'S OR PROVIDER/GUPPLIER REPRESENTATIVE'S SIGNATURE

THLE (%8) BATE

Any deficiency staterment ending with an asterisk {7) denotes a deficlency which the institution may be excused from correeting providing It Is determined that
olirar sefeguards provide sufficlent protection to the patierts. (See instrucliens.) Except for nursing homes, the findings stated above are disclosable 80 days
foffowing the date of survay whather or not a plan of correction is provided, For nursing hemes, fhe above findings and plane of corroction are disclosabls 14
days following the date these documents are made available to the facifily. {f deliclancies are cited, an approved plen of correction is requisite to continued

program parlelpation.

FORM CMS.2567(02-88) Previous Varsions Obsolete

VITP21 ¥ sontinuetion sheet Page $of 3
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Printed:. 11/29/2006

DEPARTMENT OF HEALTH AND HUMAM SERVICES - FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NOQ, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BULDING 0 - ENTIRE ASC FLOOR COMPLETED
B. WING [
13C0001042 11/09/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2 CODE
MCKIM SURGERY CENTER 800 N. LIBERTY. SUITE 300
BOISE, ID 83704
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES : 0 PROVIDER'S PLAN OF CORRECTION {5)
PHEFIX {EACH DEFICIENCY MUST BEE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ComPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED Tﬁ THE APPROFRIATE
: . DEFIGIENCY)

K 050 Contlnued From page 1 . K 050 LQUL 4@

Based upon staff interview, and record review, W 6%

the facllity did not ensure that fire drills are held at &, WM |
least quarterly on each shift. Based upon a single /

shift during hours of operation, at least one (1) ¥4 :

fire drillis raquired every three (3) months. Py _ u

Findings Included;
Record review and staff interview revealed that

fire diifls were ot recorded during the Tast twelve
moriths,

K 072| 416.44(b)(1} LIFE SAFETY CODE STANDARD K072

Draperies, curtains and other lossely hanging _ ,

fabrics and films serving s fumishing, except % kot SW f / ~Q7 {
curtaing at showers, are in accordance with. ‘

NFPA7D1. 20.7.5.4, 21.7.5.1 %ﬂm Sagdrent abs

This Standard s not met as evidenced by: 7b 2 VC Wﬁ ,
Basaed upon staff interview, and record review, ‘ d

the facilily did not ensure ihat curtains were " % )LQ
rendered flame resistant. 1 a/
Findings included: QC[' %W .QI/] OS’QO(‘
Stirveyar observation and staff Interview revealed
that the curtains within the Ambulatory Surglea
Cenler warz not tagged as baing flame resistant,
nor could the facily produce documentation for

the curtains as having been treated with ftame
retardant

FORM CMS-2667(02-90) Pravious Versions Obsolete VTTP21 if continuation zhest Page 2 of 3
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PAGE 6/008 Fax Server

Printed: 11/2B/2006

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION £X3) DATE SURVEY
AND FLAN OF DORRECTION DENTIFICATION NUMBER! A BUILDING 01 - ENTIRE ASC FLOOR CONPLETED
B. WING
13C0001042 14/09/2006
NAME OF PROVIDER OR SUPPUER STREET ARDRESS, OITY, STATE, ZIP COBE
MCKIM SURGERY CENTER 900 N, LIBERTY. SUITE 300
BOISE, ID 83704
{(X4) In SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION (5}
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING IRFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE AT
DEEICIENGY)
FORM CMS-2587(02-99) Previous Versions Obeolate VTTPR21 ifcontintiation shest Page 3 of 3



